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¢ 7/8th Grade Science -

Coach Pease

Classroom Expectations:
1. Have all appropriate materials and supplies at your table and be seated when the
bell rings.
Respect the people, equipment, and furnishings of Room 811.
Follow directions the first time they are given.
Stay in your seat unless you have permission to do otherwise.
Raise your hand and wait for permission to speak.
Do not eat, drink, or chew gum.
Be on time to class EVERYDAY.
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Rewards: Consequences
1. Praise 3. Rewards 1. Warning 4.0ffice Referral
2. Positive Notes 2. Conference with me and

Parents notified
Grades will be calculated as follows:
50 % Tests/major projects
50 % Class Assignments/Homework/Projects/Labs/Journals/Notebooks
Conduct: E =Excellent S = Satisfactory N=Need Improvement U = Unsatisfactory___
Make-up Work:
This is all d for d ab only. When you are absent it is your
responsibility to find out what was missed. Make up work is due two days after you
return to school (for example if you are absent Tuesday, your assignment is due on
Friday). If you are absent on the day of a test you must be ready to take the test on the
day you return to class. Skipping will result in an automatic U and a zero on the
tests and assignments missed.
Late Work:
Students are expected to turn in work on time. Late work will not be accepted.
Cheating:
Cheating on any test, quiz, or assignment will result in an automatic U and a zero for
that item. Cheating includes, but is not limited to, copying information from another
student’s assignment, an encyclopedia, the Internet, etc., or allowing someone else to
copy your work.




Consultations:
Students and parents are encouraged to contact me if they have any questions or
concerns. This may be done by:

1. Calling me at school, (254) 578-1031

2. Sending me an email, katherine.pease@dawsonisd.net

3. Website: www.peasescience.yolasite.com

Return section below signed by both student and parent for
first grade of the six weeks.

STUDENTS: I have read this classroom discipline plan and understand it. I will honor
it while in Room 811.

Print Student Name

Signature Date

PARENTS: My child has discussed the classroom discipline plans with me. I
understand and support it.
Signature, Date

Print Parent Name

Phone Number (that works)

Parent Email (not students)

Please mark below if you do not wish for your child to be able to use internet or for
his / her picture/name to be used .

No my child may not use the internet for science related
activities

No my child’s name / picture may not be used for class
publications (web site, ect.)



